/m\\7%bm%®w§\\\\ UNITED STATES OMB APPROVAL
@\‘?’0 ~, / SECURITIES AND EXCHANGE COMMISSION OMB Number- 35350076
J o8 ) 'g;g%’é@ /// / Washington, D.C. 20549 Expires: May 31, 2005
L R - ,-/ Estimated average burden
f&5) \‘)\’Q ° /§ FORM D hours per response. . ... . 16.00
74 “ . e 7
/ / 3 e /(‘a“// NOTICE OF SALE OF SECURITIES __SECUSEONLY _
M/ / PURSUANT TO REGULATION D, b sene!
& SECTION 4(6), AND/OR oATE PEcEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Frowk shmat Treductions tue. Lole S06 o Ffermg VO

Filing Under (Check box(ss) that apply): [ ] Rule 504 [} Rule 505 [gfRule 506 [ Section 4(6) [ ] ULOE
Type of Filing: ew Filing D Amendment

1. Enter the information requested about the issuer

04037144

Name of Issuer  ( D chc_eck if this is an amendment and name has changed, and indicate change.)

F}OV\‘\' ér&'ag.—_:\?"b‘l v (.A"\DV\ iL:f"'\(’ -

Address of Executive Offices ‘ ) ﬁ\lumber and Street, City, State, Zip Code) Telephope Number (Including Area Code)
ZZE T Sovta IRREst Saibiake €4y, iain SHI06 (%2t} @ay- 2180
Address of Principal Business Operations 4 (Numberfand Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Techaolony Developunt Company PROCESSED

Type of Business Organization’ /-

corporation (] fimited partnership, already formed (] other (please specify): ]. 3
D business trust {7] timited partnership, to be formed JUL 2004’
Month Year
Actual or Estimated Date of Incorporation or Organization: [QIZ] [CI=] Wual [] Estimated HNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NVl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required:~Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed_copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9
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r the information requested for the following;

e  FEach promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: @/l"romoter @/Beneficial Owner [E/Executive Officer @’ZDirector ] General and/or
. Managing Partner
Liomperl TJonw
Full Name (Last namt first, if individual)

ZLRL Seu¥~  1@00 Fast Sall Lk €4 Yy, e 4106

"Business or Residence Address (Number and Street, Clty) State, Zip Code)

Check Box(es) that Apply: [E/Promoter 5 ‘Beneficial Owner B/Executive Officer [Z7Director [] General and/or

] / . i - ¢ M i P 1
4/4/;542;45&;4 ‘ %g‘/ﬂﬂl J_ anaging Partner

Full Name (Last name firs?, if individual)

ZZBL soutn \BOO Fash Salffaba iy ydubs BY/00

Business or Residence Address (Number and Street, City, State, Zip Code) J

Check Box(es) that Apply: Mamoter [} Beneficial Owner Mcutive Officer chor [] General and/or

i Managing Partner
Ta k‘éﬁ ] Er Heae
Full Name (Lastrafme first”if individual)

ZLBL Zodh 186C BEnst Smth Lot ¢ hy Ukl 89106

Business or Residence Address  (Number and Street, City, State Zip Code)

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [] Executive Officer [} Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner ] Executive Officer [T] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Owner 7] Executive Officer {1 Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ~ [] Beneficial Owner [} Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Résidence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.ccovvveerrnn J @/

Answer also in Appendix, Column 2, if filing under ULOE.

I o5
2. What is the minimum investment that will be accepted from any individual? .......c.ccooveevineriviininens oo, $ \)OOO .
Yes No
3. Does the offering permit joint ownership of a Single URITT ..o e 1 [E/
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check indiviAUal STALES) ..iiiiciiiei e e e v reraen e rers ] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STATES) .ovvvvciiriiiiie et e et ea e e e en e s arneaerenras ] All States

NY]
[PR]

Full Name (Last name first, if individual)

- Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATES) .....occccreiiiii e et s [] All States
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Security Offering Price Sold

DIEDE o.oii et et b e et b e et b bt R bbb AR A b sttt R st aen st e bt r et anebe s $ @

2]

Common [] Preferred

-Convertible Securities (INCIUGING WAITANIS) .....c.ccoiviieiiiienii e et $ @

Partnership {nicrests N . S _E

Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Doliar Amount
of Purchases

s foeo.

z

&

Number
Investors
Accredited Investors. ..o e e R e b er et R R R bR s e 5
Non-aceredited INVESTOrS oo et et saae s b sessrens ﬁ
Total (for filings under Rule 504 0nly) .o
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

RUIE 505 i e e e e e e e e e s et e e

Dollar Amount
Sold

REGUIALION A oottt it it et e et et e et et e s

RUIE S04 L ot e e e e et e e e e e e e e e e e e e

37 O O PO P PO TRPPR

¥ v -,

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrRNSTET AZENL’S FEES 1ivevririiiriit ittt et e bbb s bbb e
Printing and Engraving CoOSIS. ..o i s e
LEEAL FBES 1. ieoiriie iR b et R e e bbb
ACCOUNTING FEES ..o iverri it b1 e bbb bbb b et e et ettt esaab b e arane
ENGINEETINE FEES 1oiioiiiviiiiieiieiis et e er et e cas e neon s bt et a4 e a0 e b et st e et et n et bt eaanes
Sales Commissions (specify finders’ fees SEPArately) .......ooveemiiriiererisns et

Other Expenses (Identify)

e o ) ' 7 4 0f 9




b.  Enter the difference hetween the aggregate offering price given in respunse to Part C »~ Question 1
and tol! expenses mmmhed in responsc to Pan C— Qucstwn 4.8. This difference is the "adjustcd Bross )
PrOCEEdS 10 e ISSUET.” 1.o.iiiaiineniiis i it snesises e sssis s s ieas e s senes s sestssssisesd 00ab IV ST RDIAR L SR emta e n e corye 5.1 I

5. Indicatc befow the amount of the adjusted gross procccd 10 the issuer used ar proposed to be used for
cach of the purposes shown. If the amount for any purpose is nol knowa, furnish an cstimate and
cheek the box Lo the left of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds tu the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officcers,

Uirsctors, & Payments to

Affiliales Qthets
SAIANES ANA TEES .ovvuuimrvsurssssmasss esssssssaresssesss st seossees s essesbstass sttt msscararsomsessomce s e veonecnccs [ 9 /@ WK s
PUFCHASE OF 1081 CSIE vovvrrs e e sssrmssmssssissssesssspsssssnssssssenssessssssissnn (] S__(Z 0s.. .. z
Purchase, rental or lcasing and installation of muchinery
Construction or leasing of plant buildings and faCililies v veeerceronc {:] Sﬁ@ _— D b
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUCT PUTSUBAL (0 & THETEET) +eorrevvessorsseessermesenscomesthiiestisas st mresbiss ssenarsesss s enees cvermsemmnnin [ 8 @ as_.. @
RepaymMent of IBGEDICANESS .. vucir i cceeecuitautiias s esreesnar e s es s nera G R e rens s @ L8

WOrKing Capital......coormmrvmsenrossssssssns st e e e s Z [gféjcog_‘f’
Other (spccify): GMA'\“‘V‘L‘\“\ an-oi ‘Q"\\"‘-’ ﬂZ&v"Jow—vs—‘f’ f &)”&u“' as ;@/ Q’fSo GO, 2

7«’DA/W-A' a\-v\z(/a/ gﬁ/ﬂmww‘* a—vxj Mkdk oV BOJ((.L;«.SA_
,oﬁoﬁv*/ Dm.jdcf; Aot Mffvkuy cbn/e,..\,,/’:jk,/“ 08 _&Z é _0s g

e [ @/ Ll 3'5"7/0 i
@’ﬁfj/o.

COlUMN TOLAIS oo et st b s sre e rssniens s cenens

Total Payments Listed {(column totals added) .......

The issuer has duly caused this notice to be sipncd by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issucr to furnish 1o the 11.8. Securitics and Exchunge Commission, upon written request of its staif,
the information furnished by the Issuer 1o any non-aceredited investor pursuant 1o paregraph (b)(2) of Rule 502.

Issucr (Print or Type) Signaturc Date
Fronk Stome Zedukions Tac. | (W70, 7~ Wiy

Name of Signer (an or Typc) E/’lg of qu,@?(?% or Typc)

_:E\’“"' L"*‘I“+ residint

ATTENTION —-

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof$
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1. I3 any party described in 17 CFR 239,262 prcscmly subject o any of the dlsquahhcamon Yc¢s No
provisions of such rule? ............ OO OOV OP PR POOTR VPP | @/

See Appendix, Column 5, for slate response.

2. Theundersigned issuer hereby undertakes to furnish ro any state administrutor o any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc adminiswators, upon writlen request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo e entitled 1o the Uniform
limited Offering Excmption {ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the avaitability
of this cxemption has the burden of sstablishing that thesc conditions have been satisfied.

The issuer has read this notitication and knows the contents to be wuc and has duly caused this notles to be signed on its behalt by the undersigned
duly authorized person.

Issuer (Print or Typc) Signaturc 25/ Datc
Froat S’Lﬂgo?ru\uc.*‘&;s T KM 7 //2’%/
T

Name (Print or Type) Tislg/Priat or yypc} ’
3-0\!‘\‘\ .MF.._(‘\‘ (<$:J.L\~'\_
Instruction.

Print the name and titlc of the signing represcutative under his signatuse for the state portion of this form. QOne copy of every notice on Form
D rwust be manually signed. - Any copics not manuully sipned must be photocapies of the manually signed copy or bear typed or printed
signatures.

6uf9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate

offering price

offered in state

- (Part C=ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item [)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

IL

IN

TA

KS

KY

LA

ME

MAT -

ML

MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

-

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

"OH

OK

OR

PA

RI

SC

SD

X

ur|.

GowWion Stodie
Eopity

VT

4;@3{&?&—::@344?(00 &

VA

WA

wVv

Wi

8 of 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

I

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

90f9




